Indiana State Police Methamphetamine Laboratorv Qccurrence Report
This Frm complies with the statatory requirement set torth in IC 5-2-13-3.

Date: 12/014)9 Address: CR 7 SOUTH AT CR 220 SW
Case#: 42720906 WLNTPORT IN

County: DECATUR A7283

Type of Laboratery Scizare (check onc) Scizure Location (check all that apply)

] Operational Lab [ ] Residence [ ] ITotelMotel

[ Chemical/Glasswarc/quipment (only) [ ] Cutbuilding Open — No Structure

[ ] Dumpsite (only) [ vehicle [ ] Other:

Ttems Found: Tocation (bedroom, kitchen, open air. etc}
{check all that apply)
[T LithiunyAmnmonia Reaction(s):

[] Red Phosphorous/Todine Reactionfsy;
[ ] Flammable Solvents:

[ ] Watcr Keactive Metad {Lithinm):

[<] Anlivdrous Ammonia: CYLINDER

[ ] Hydrochloric Acid Gas Generalor(s):
[] Corrovive Acid:

[] Corrosive Base:

[7] Other ¢item and location):

Child under age 18 discovered {check one) Investigative Information

[ ] ¥es (number present) [ Lphedrine/Pscudocphedrine Tracking Log
[ Na [ ] Retail/Merchant Fip

#11 yes, (ux roporl to Child Proweclive Services & Hher PROPERTY ODWNER

This report is to be faxed to the lollowing agencics that serve the location:

Fire Department: GED Fax: LE-MALH
Health Department: DCHD Fax: E-MAIL

Fux:
Child Prolection Service:

For further information regarding this wmethamphatanine laboratory, contact
Investigating Offtcer: CIIIF AYLRS Phone 317.234.459]

- This form 3 to he Bxed W the Fire Thepariment, Health Department andfor Child Protective Services Departroent
Hgted within 24 hours of seene [rocessing.
22 Thiz form is to be meluded with the case file, and a copy senl v the Clandestine Laboratory Team Leader for retention,




